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THE ROAD TO ACCREDITATION

Talk given to the Lady Gowrie Child Centre
Children's Services Industry Training Seminar
Gold Coast, Queensland
12 May 1992

by

Jean Gifford
Deputy National Director
Australian Early Childhcod Association




Accreditation is a form of industry self-regulation. It is rot unique to child care.
There are many models of accreditation in other industries, for example, hospitals
and other health sector areas. Interest in accreditation developed in Australia
following the introduction of a system designed to improve the quality of care in
early childhood programs developed by the National Association for the Education
of Young Children (NAEYC) in the USA.

NAEYC started to work on a national system of accreditation in 1981. They were
concerned that State licensing standards varied enormously between their 50 States.
They also believed that licensing standards, by definition, had to be minimum
standards and they wanted a means of encouraging programs to achieve more than
a minimum. They also wanted to be able to identify characteristics within
programs which they believed related to quality, but which were not amenable to
objective measurement.  Their system relies on an element of profession
judgement, permitting the inclusion of ‘subjective’ features of programs, such as
the nature of staff/child interactions. They wanted long lasting improvements to
result from a service undergoing accreditation, so they opted for fairly complex
system which involves a lengthy period of self-evaluation, followed by an expert
visit. NAEYC contends that the self-study process, which is what they call this
internal evaluation, results in significant professional growth. They were not
interested in simply identifying the best programs as a kind of consumer guide to
high quality care. Tkzy were hopeful of increasing awareness within the field of
what constituted good practice, and in encouraging all programs to strive to
improve the quality of their programs (Bredekamp, 1989).

In 1987, the Australian Early Childhood Association endorsed a principle of
National Accreditation which consists of:

National endorsement of training
Registration of personnel
Voluntary centre accreditation

A working varty was established to undertake initial investigation and action. The
first two elements of the principle may seem surprising, as they have dropped out
of the proposal for accreditation we are now being consulted on. Accreditation of
training courses and accreditation of personnel working in child care is another
long standing issue for the field. These days it is being addressed through the
concept of competencies and competency based training, nationally consistent
curricula, mutual recognition of training mechanisms and procedures for the
recognition of skills acquired outside of formal training courses. These are all
important issues for us, but are not on today's program.

In 1987, however. these different kinds of accreditation were being considered
together, and consituted a mammoth project for the working party, to be based in




South Australia. During 1987 AECA lobbied the State Welfare Ministers to
implement the whole national accreditation system. Some Minister's responses
were sympathetic, but they asked, 'who pays? Others wrote back saying these
were State issues.

In 1988, along with specific recommendations dealing with accreditation issues
relating to courses and staff qualifications, the working party recornmended that
work commence within the Victorian Branch to develop an Australian
accreditation tool continue. Council gave in-principle agreement to conducting a
national trial of the Victorian tool once this had been developed. The Victorian
Branch had obtained a small grant to begin work on putting together a possible
accreditation tool which would be suitable for Australia and had made significant
progress in developing sample criteria by the 1988 Council meeting. They agreed
to keep going.

By this time, several State governments had begun to take an active interest in
centre accredition as a means of quality assurance in the programs they were
licensing. The Queensland govemnment engaged a consultancy team to consider the
issues relating to the introduction of a voluntary system of accreditation in
Qucens'and, including examining the relationship between accreditation and State
licensing standards. Poor licensing standards needing review, widely held concemns
for existing quality in services, and a push within government for" deregulation
were all factors leading to the consultancy. A report, Voluntary Accreditation of
Early Childhood Programs in Queensland: A Report to the Minister for Family
Services was issued in May 1989. Following this report, the consultants Barbara
Piscitelli and Nadine McCrea were engaged to adapt the NAEYC system for
Australian use, with generous permission from NAEYC. This work was done on
the basis of 'informed guesses' by the consultancy team. It needed trialling to test
the validity of their changes, and failures to change to American documents. In the
end, the Queensland government decided rot to support such a trialling, but agreed
to cover the costs of a large print run of the docurents, permitting other groups to
trial the tool. This opportunity was subsequently taken up in a serious way by the
ACT Branch of AECA, and, I believe, by the SA State government.

At the same time, the New South Wales govemment was also exploring
accreditation. It paid for Sue Bredekamp to come to New South Wales and run a
series of validators training courses so that a tralling of the full NAEYC
accrzditation system could be undertaken in NSW. The project was initiated by the
NSW Branch of AECA and is still being conducted by the Branch, with significant
co-operation of State advisory personnel. A number of services have undertaken
the self-study process, and a few have achieved full ‘accreditation’.  Because the
system is only being trialled, these centres receive an unofficial certificate of
achievement, but they certainly value this achievement.

Faced with these diverse developments, the 1989 AECA Council decided to set up




a special task force made up of AECA members who were directly involved in
cach of the accreditation projects in Victoria, Queensland and NSW.  The Task
Force met throughout 1989, and considered the three different tools in detail. This
work led to AECA's starting position in the consultations which the Federal
government held in 1990 on a national accreditation system.

THE GOVERNMENT COMMITMENT

During the 1990 election campaign the Prime Minister made the following
announcement:

The Government will bring together the key interests in the child care
industry to develop a system of accreditation for child care services, to
ensure children and their parents have access to quality care.

A representative committee was set up in June 1990 under the chair of Mary
Crawford. Their Terms of Reference were to assess a range of possible child care
accreditation options and make recommendations to the Minister on an
accreditation system which would:

over time, encourage consistent standards and improve quality across the
child care industry in Australia;

facilitate invovement of all interested parties (including providers in all
sectors, staff and parents, State and Local government, and all the child care

unions) in the setting and maintenance of standards;

achieve a standard of care which provides quality outcomes for children and
parents at an affordable cost to users and government; and

be a complementary system to State/Territory licensing regulations.

The Crawford Committee presented its report to Government in September. Their
report stressed that these goals were crucial. In addition, they considered that these
objectives needed to:

ensure a satisfactory and consistent level of quality across a!l sectors of the
industry and across all States;

establish a process which over time would build on this satisfactory level,




this quality improvement process nceded to be acceptable to all sectors of
industry, and be realistic in its balancing of quality and cost concemns; and

the emphasis of the process of accreditation should be on encouraging the
participation of parents, staff and service providers in self-assessment and
continuing improvement of their services rather than being based on
assessment by Government.

Links with fee relief

Behind these words lies a significant compromise reached within the Crawford
Committee between two very different views of what accreditation was meant to
achicve. On the one hand were those who belicved that accreditation needed to
apply in full to every centre receiving some form of government funding, including
fee relief, in order to assure a high level of quality in all centres. This group held
that State licensing had proved an insufficient means of quality assurance--either
because the kinds of things included in regulations often only indirectly related to
‘quality on the ground' for children, or they were iict consistently enforced. In
addition, licensing standards vary considerably from State to State.

On the other side were groups such as AECA, who believed strongly that this kind
of heavy-handed approach to accreditation simply would not work. AECA was
pushing for accreditation to be entirely voluntary because we were looking for real,
long lasting changes in thinking and professional growth to come out of a system
of self evaluation within a centre, which was our idea of what accreditation should
involve.  Our thinking was strongly influenced by our knowledge of and support
for the thinking behind the NAEYC system.

In the end, however, it was clear that a compromise would be necessary, and in the
process of thinking through what that might be, we gradually shifted in our
thinking about what was desirable. By the September Council meeting 1990,
AECA was comfortable with the concept of an introductory module within a
voluntary Accreditation system which would prescribe a standard of quality
necessary for fee relief. This was the position reached by the Crawford Committee
in its advice to the Minister.

References:

Bredekamp, S (1989) Address to 1989 Australian Early Childhood Association
Annual Council Mecting.
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This article was writfen in response to an earlier article
by the economist Geoff Hogbin, putting the case against accreditation...

THE CASE FOR CHILD CARE ACCREDITATION

On December 15 Cabinet is duc to consider a report calling for a child care
accreditation system. First promised by the Hawke Government in the lead up
to the 1990 election, the proposal has been developed by a national industry-
wide committee with strong support from all sectors of the child care industry.

The Australian Early Childhood Association has been pushing hard for child
care accreditation for many years, ever since our American counterpart
developed a quality assurance program for US early childhood programs.
Accreditation offers potential benefits to employers, workers, parents and
government, Most importantly from our perspective, we believe it will provide
lasting benefits for children.

Not everyone agrees that a new form of quality assurance for child care is
necessary or desirable. Centres are already subject to licensing controls by
each State and Territory Government. Some believe that these are sufficient, or
are already overly restrictive.  Some groups are questioning whether the
qualitative assessments involved are feasible .nd enforceable.  Fears of
increased costs are also raised as objections. Mr Hobgin presented the concerns
of a commercial child care lobby group that is especially strongly opposed to
accreditation. This article will exainine the case for accreditation, and consider
each of these objections in turn.

Accreditation as it is being proposed by the child care industry would involve
the child care industry as a whole agreeing on a set of standards for good
practice.  Centres wanting accredited status would evaluate their program
against the agreed criteria. An agent of the Council would verify the centre's
self-evaluation and an accreditation decision would follow. Accreditation is to
be voluntary, but compliance with some of the criteria developed by the
Council will be pre-requisites to receiving Commonwealth subsidies including
monies to be used for fee relief purposes.

The main spin-off from accreditation is the focus it gives to good practice.
Before the accreditatio:. project started, there were no explicit standards for
high quality care, and certainly no concensus about them. Already the debate
about what the criteria should look like has stirred the entire industry to think
hard about the impact their program is having on children.  Especially
challenging is deciding how make our child care genuinely appropriate for an
ethnically mixed population.

The Government's goal for accreditation is to improve the quality of care
provided generally in Australian child care programs. This is why a portion of
the criteria are to be linked to fee relief. A related goal is provide parents with
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a direct assurance of quality in the programs they use. We believe there will
be other benefits as well. A better public understanding of the links between
the nature of early experiences in child care and their impact on child
development should improve the level of sophistication in child care debates.
At the moment considerations of important child care questions too often take
place in a knowledge vaccuum. Worker morale will be improved, too, if' the
process of undcrgoing accreditation creates a shared understanding of mutual
goals within the cenire and a sense of working in an environment which
supports the achievement of explicit and agreed goals. Participants in two
different pilot projects have confirmed that these additional benefits are
probable.

Mr Hogbin argucs that becat.¢ accreditation standards lack objectivity and are
not easily enforced, parents may be given a false sense of assurance of quality
when their children attend accredited centres. The problana is, objective and
easily enforceable standards cammot assure quality. We aiready have licensing
regulations but as Mr Hogbin notes, good child care cannot be made by
regulation alone. Complex industries require more sophisticated means of
shedding light on good practice than is offered by easily administered,
‘objective’ regulations.

To provide direct quality assurance, parents need information about how their
children are being ftreated in centres, and how they are experiencing that
treatment. The nature of staff/child interactions, the appropriateness of the
learning experiences and the ovcrall emotional climate of the centre are
complex, qualitative features of programs that are nevertheless capable of being
described and rated by people with the necessary expertise.

They aretheless dcal with issues parents understand and have knowledge of and
care deeply about:

Do the staff in the centre respond to children's normal behaviour with
impatience, anger, insensitivity; or with pleasure, taking preventive steps
to avoid tantrums, displaying sensitivity to developing competence and
listening to what children want?

Do the staff talk mainly to the group as a whole, or do children get
individual aitention?

State licencing authorities initially shared concerns that industry-based
ac.reditation would unnecessarily duplicate their work.  Over time, their
commitment to accreditation has grown as they have come to see an industry-
led movement to improve standards as reinforcement rather than competition.
They have worked closely with the Interim Accreditation Council to ensuve that
accreditation will complement, rather than duplicate licensing standards.

12 ‘




How long will the standards recognised by accreditation last?

Licensing is an cvent. An official annually checks for compliance against a list
of regulations during a visit to the centre.  Accreditation is a process.
Everyone in the cenftre participates, with parents and staff individually
contributing to the centre's self evaluation. The self study phase involves
thinking about why one approach is recommended owver another, and rethinking
the standard approach within the centre. Parents and staff grow in their
understanding of sound child care practice. The process is public, and takes
place over time. It results in shifts in thinking and understanding. as well as
behaviour. Exverience shows that standards achieved during the accreditation
process will gradually erode, particularly with major staff changes. Therefore,
it is planned for accreditation to only be valid for three years before re-
accreditation would need to occur.

Accreditation and competition

Mr Hogbin worries that the centre’s self-assessment needs to be verified by
someone else within the industry. He compares this with asking Ansett
Airlines to decide whether safety standards would be jeopardised by allowing
Compass to set up in competition. A better analogy would be asking a noted
surgeon to pass judgement on the standard achieved by an operating theatre in
a hospital seeking accreditation. This is how hospital accreditation works, and
how child care accreditation works in the US. It is also how a pilot pioject has
been working successfully in NSW over the past two years.

Child care centres are not organised like national airlines and have little
capacity to become cartels. By and large, they aie stand-alone operations and
work co-operatively with neighbouring services, rather than in competition with
one another. In any case, it is envisaged that a reviewer would not be asked to
confirm ratings of any centres operating in direct competition with their own.

Restrictive licensing

It is argued that accreditation amounts to restrictive licensing and is against
consumer interests. The only restriction ‘o apply as a result of accreditation is
is the potential for some services to lose the right to receive public monies in
order to reduce fees for low income users. This could be a final consequence
for- centres found fo be inadequate by the rest of the industry, who are
unwilling or unable to lift their game. No one is suggesting that only fully
accredited centres will be allowed to operate. Even centres failing to meet the
subset of standards selected for eligibility for fee relief will be permitted to
continue to operate. It is likely that they will even be allowed to continue to
receive subsidies for existing clients, but be unable to offer reductions to new
users until improvements are made.

Hogbin suggests that accreditation could result in de-facto restrictive licensing,
since parents will only want to send children to accredited centres. Elsewhere,
he argues that parents will only see benefits from accreditation if the gains in
quality achieved are greater than any additional costs to them flowing from
accreditation. He also questions whether there will be any gains in quality as a
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result of accreditation. The case against accreditation cannot have it both ways,
claiming on the one hand that accreditation is a device being manipulated to
provide incumbent service suppliers with a mechanism for restricting entry of
newcomers against the wishes and interests of users, and on the other that
consumers will demand access to accredited services (even when they cost
more) and so put all other less expensive centres out of business.

It scems probable that parents will sxert pressure on centres to attain accredited
status if they can see differences in the quality offered by accredited and non
accredited centres and believe the gains are worth paying for. This seems
consonent with philosophies favouring market forces, and sits oddly with the
rest of Hogbin's free market-based position against accreditation.

Is higher child care quality desirable?

Hogbin questions whether government has any clear goals for accreditation,
given that Australia appears to have centres of reletively high quality already.
The truth is that no one knows how good our services are, but anecdotal
evidence, licensing standards and industry practice all suggest that Australia has
developed a child care industry of relatively high quality in world terms. The
issue is whether formal quality assurance measures are necessary in order to
document the effectiveness of child care services, or whether anecdotes and
impressions are considered sufficient.

To say that Australia is ahead of other countries is another way of saying that
we probably have fewer horror stories to recount than they do. Those of us
who have worked in the industry have a collection of anecdotes and personal
experiences that deny complacency: babies kept quiet with gumdrops, toddlers
banished to the 'naughty’ chair for acting their age, preschoolers tied to chairs
during lunch, display toys nailed to shelves i playrooms, over-enrolled
children hidden during licensing inspections, znd so on. These are extreme,
isolated problems.  More everyday concerns are momentary lapses of
supervision, poorly structured programs that unravel into chaos, tired and
irritable staff snapping at equally tired and irritable children, under-resourced
workers struggling to deal with disturbed and disruptive children while
managing the rest of the group, and quiet, withdrawn children getting
overlooked by staff too busy to notice them.

All centres have good days and bad days. Observation suggests that most
centres also have particular strengths and weaknesses, and that these vary
considerably from centre to centre. There is some evidence that patterns of
strengths and weaknesses may also vary from State to State.

Government has been very clear that accreditation is intended to improve
standards of care across the whele industry. For this reason, there are to be
two levels of accreditation: a beginning level linked to fee relief, and a second
level for services interested in voluntarily pursuing further improvements (or
wanting recognition of existing high standards).




Child care amounts to a revolution in the way Australia

brings up its children - how effectively "ve manage it matters

Given the scale of the change from home care to child care as the way in
which child rearing is now provided for many children, and the recency of that
change, the lack of national curiosity about the quality of child care services is
astonishing. Mr Hogbin seems to be saying, let's not look since we might not
like what we see. Quality child care might cost too much. Others are arguing
that we will have to pay for child care one way or another, either up front or in
the form of remediation at some later date, or simply through lost potential.
Disturbing research evidence indicates that while many group care programs
enhance children's cognitive, language and social-emotional development, other
programs are cause for concern. Under-rescurced and unsupported centre-based
child care programs can represent the worst aspects of institutionalisation:
deperscnalisation, the creation of apathy, the stunting of potential.

No comparable -studies have been conducted in Australia. As already noted,
there is reason to believe that the present quality of Australian child care
programs is high relative to the typical standard of programs in countries
lacking a strong Government policy for child care provision, such as the United
States, Canada and Great Britain. However, pressures to expand provision and
retain affordability are putting Australian standards of care into jeopardy.

Good child care is not made in heaven. It is made by hard work and intelligent
understanding of children and of effective ways of working with groups of
children over a full day. Accreditation appears to be an effective way of
improving the level of shared understanding within a centre of good practice,
and hence of providing better care.

The proposal to develop a national quality assurance program for child care
will be put to Cabinet on 15 December.

Jean Gifford
Deputy National Director

23 November 1992
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A

Standards for an
Australian Program
Accreditation
System:

A Review of
Program Evaluation
Models

June Wangmann

Senior Lecturer
Institute of Early Childhood
Macquarie University, NSW

INTRODUCTION

In December 1991 the Commonwealth
Government established an Interim Accredi-
tation Council. This Council, representative
of all sections within the children’s services
industry in Australia, has as its central task
the development of an accreditation system
for early childhood programs. As various
groups and individuals debate the complex
issues associated with such a process, the
major concern emerging relates to the selec-
tion of the standards or criteria to be address-
ed by the system. These standards need to be
comprehensive and encompass the key com-
ponents of quality in early childhood pro-
grams as have been identified by both research
and practice.

The Accreditation Council need not begin its
work ‘from scratch’as a great deal of work in
the area of program evaluation has taken
place and many evaluation instruments are
available. Like accreditation, program eval-
uation monitors quality in the program,
usually as a result of self evaluation, using
quantitative and objective indicators as
measures of quality. The chief difference
between program evaluation and program
accreditation is that in the latter, recognition
is given to those programs that substantially
comply with the established criteria. Because
of the public nature of the outcome, and the
consequences following from that, there needs
to be acceptance by the children’s industry as
a whole of the particular set of criteria
selected for accreditation.

The development of a reliable program
evaluation measure is a lengthy and complex
process. Program evaluation instruments are
now available and can be used as resources for
the development of an accreditation system.
When selecting a program evaluation measure
careful consideration needs to be given to
certain factors. Abbott-Shkim aund Sibley
(1990) suggest that these factors are:

1. Range of the program evaluation
instrument

2. Validity/credibility
3. Reliability

4. Specificity of criteria
5. Scoring

6. Sources of information
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7. Training for data collection

8. Recording of information

I. Range of the Program Evaluation
Instrument

A program evaluation instrument may be
broad or narrow in its focus. A broad ranging
tool suitable for use in early childhood pro-
grams would include components appropriate
to evaluate settings for children aged 0-8
years. The components would be designed to
evaluate all aspects of the program including
administration and would be developmentally
appropriate for the age groups concerned. An
instrument having a narrow focus may, for
example, only consicer infants and toddlers,

2. Validity/Credibility

Any program evaluation instrument must be
valid. This means that the instrument actually
measures what it says it measures. In develop-
ing standards to be used in an accreditation
system for Australia the criteria selected need
to represent what are the professionally agreed
components of quality supported by research
evidence. These criteria would then have
credibility with the early childhood field in
this country.

A segment of the accreditation instrument
will be mandatory for services if families are
to be eligible for fee relief. This mandatory
component will also need to be credible to the
general community if acceptance of the system
1s to be achieved.

3. Reliability

Program evaluation instruments need to be
able to provide consistent and replicable
information. Reliability is established in
various ways but generally includes a process
of interrater reliability. In this process differ-
ent individuals independently use the instru-
ment in the same setting at the same time and
then ratings are compared for consistency.
The internal consistency of the instrument is
assussed by statistical analysis. This analysis
looks at the way individual items relate to
each other and to the total score.

4, Specificity of Criteria

Criteria in the program evaluation document
may be expressed as clearly defined discrete
units, for example:

“Ail electrical outlets are covered with
protective caps”.

Criteria may also be expressed as complex
units, for example:

“Staff are responsive to children”.

Most program evaluation measures usually
include both complex and discrete units.
Obvic usly the more clearly defined the criteria
the more objective the assessment procedures.

5. Scoring Procedures

Various methiods exist for scoring information
collected during an evaluation of a program.

Checklists and ratir~ scales are two of the
more frequently used procedures.

6. Sources of Information Used to Gather
Data

Information about a program may be collect-
ed from a varnety of sources, for example: -

e« Documentation

« Report and/or interviews with staff,
parents, etc.

« Direct observation

Most program evaluation tools use a com-
bination of methods. As accreditation is about
assessing what children are actually exper-
iencing in the program direct observation is
essential.

7. Training for Data Coliection

Collection of data needs to be considered on
two levels. Centre staff may require inservice
training to assist them in undertaking a self
evaluation process. Training also needs to be
considered for individuals outside the centre
who visit to assess the program. The form and
content of training is dependent upon the
nature of the criteria to be evaluated.

8. Recording of Information

Once data about a program has been collected
it may be recorded in a variety of ways. Some
of the more widely used methods are graphs,
charts and summary scores. -

Australian Journal of Early Childhood, Vol 17 (1), March [992

17
|

2




Q

ERIC

Aruitoxt provided by Eic:

Table 1 .
A Comparison of Program Evaluation Measures

PROFILE

ECERS - NAEYC

infants, toddlers,
preschoolers and before
and after school settings
administration

| Range of program
evaluation instrument

infants, toddlers,
preschoolers and before
and after school settings
administration

- children 2% to 6 years

2. Validity/Credibility well established by cxpert

review

well established by expert
review

- well established by expert
review

3 Reliability established by interrater

and internal consistcncy

established by interrater

- established by interrater L
and internal consistency

and internal consistency

discrete units organised
into four sections
according to age plus a

4. Specificity of critenia

- complex units organised - discrete and complex
into seven areas units organised into ten
personal care routines areas

M-

general admintstrative furnishings and display |. interaction among staff
section for children and children
3. language and feasoning 2. curriculum
4. fine and gross motor 3. staff-parent interaction
activities 4. staff qualification and
5. creative activities development
6. social development 5. administration
7. adult needs 6. staffing
7. physical environment
8. health and safety
9. nutrition and food
service
10. evaluation
S. Scoring - checklist with forced - ratingscale | -7 - ratingscale | -3
choice 1 = inadequate I = not met
7 = excellent 3 = fully met

6. Sources of information - direct observation
. - documentation
- report

- direct observation - direct observation
- report - documentation
- report

suggested for centre staff
and for outside assessors

7. Training for data -
collectors

- suggested for stafl and -

{ not suggested for staff
outside assessors

but required for outside

validation
8. Recording of information | - chart of scores - scoresheet - summary chart of item
- profile - profile scores
PROGRAM EVALUATION These three approaches all establishstandards

MODELS

Some program evaluation measures are more
useful to consider than others as resource
material for the development of an accredi-
tation instrurnent for services in Australia.

Three of the more comprehensive and widely
used are:

¢ The Assessment Profile for Early Child-
hood Programs (PROFILE)

+ The Early Childhood Environment
Rating Scale (ECERS)

« The Accreditation Criteria and Proce-
dures of the National Academy of Early
Childhood Programs developed by the
National Association for the Education
of Young Children (NAEYC)

for the process of evaluation. NAEYC estab-
lishes standards but also outlines procedures
for accrediting those programs that substan-
tially comply with those standards.

The measures address the key components of
quality in early childhood programs but differ
in the degree to which they address the needs
of the various age groups, the emphasis they
place on specific components, and the way
data is collected and recorded. The different
program evaluation models were initially de-
veloped for different reasons. NAEYC criteria
were developed to establish a procedure for
centre based services to engage in a voluntary
process of self evaluation leading to an accredi-
tation decision following external validation.

The ECERS was developed for research pur-
poses and to help programs engage in a pro-
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cess of self evaluation, while the PROFILE
was developed solely as a self evaluation
instrument. A brief description of these three
program evaluation measures follow and
Table I provides a comparison of the instru-
ments in relation to the eight factors discussed
above.

The Assessment Profile for Early Childhood
Programs

The Assessment Profile for Early Childhood
Programs (1987) was designed by Martha
Abbott-Shim and Annette Sibley from At-
lanta, Georgia. It was developed as a tool for
self evaluation and arose out of the need for
training to assist centre staff in improving the
quality of their programs. While the Profile
may be used by any centre as a program
evaluation instrument, its main goal to date
has been to help centres prepare for NAEYC
Accreditation. The majority (87%) of
accredited centres in Georgia have used the
Profile.

The Assessment Profile is premised on two
basic assumptions. The first assumption is
that teachers and directors have a significant
influence on the environment and experiences
to which children are exposed in an early
childhood setting. Secondly, the standards set
in the instrument and the self study process
must reflect the perspective and experiences
of the child.

Theset of standards represented by the Profile
are comprehensive and address all dimensions
of early childhood programs normally con-
sidered. They are general enough to applyto a
wide range of centre based settings yet specific
enough to provide concrete and observable
criteria. The document is organised into four
general areas: Preschool, Infant, School-age,
and Administration. Each of these areas is
then evaluated using various dimensions, for
example, Curriculum, Health and Safety,
Interacting and Individualising.

The validity and reliability of the Assessment
Profile has been well established (Abbott-
Shim and Sibley, 1990). Data is collected by
report, documentation and direct observa-
tion. The instrument is formatted as a check-
list with forced choice: Yes, the item was
observed; No, the item was not observed. This
dataisthen summarised on ascoresheetand a
graph, giving a centre profile.

Since the use of the profile as a self evaluation

measure by early childhood centres certain
trends have been noted in relatiocn to final
scores. If the graph shows individualising in
the program is low then the curriculum area
will also invariably be-low. These depressed
scores have tended to correlate with staff’s
lack of understz~ding of child development.
Further, within any one centre, there have
been marked similarities between each class-
room observed, suggesting that directors have
a fairly significant influence on the overall
quality of the program (A. Sibley, personal
communication).

The Early Childhood Environment Rating
Scale

The ECERS was developed both as a research
tool and as a program evaluation measure. It
provides a global measure of the quality of
early childhood environments. Since 1980 the
ECERS has become the most widely used
instrument in child care research in the United
States. The scale has also been shown to be
suitable for assessing quality dimensions in
early childhood settings outside the United
States (Doherty, 1991: Rossbach, et al, 1991).

The instrument covers the basic quality dim-
ensions and may be used in preschools, long
day care centres, playgroups, occasional care
and the early years of school environments. It
is most appropriate for evaluating settings for
children from 2% to 6 years of age. The
instrument covers seven program areas: per-
sonzl care routines; furnishings and display;
language/reasoning experiences; fine and
gross motor activities; creative activities;
social development; and adult needs. The
validity and the reliability of the ECERS has
been well documented (Fiene, 1990).

A seven point rating scale, ranging frcm
“inadequate” to “excellent” is used to assess
the degree of quality of the environment.
Data is collected by direct observation and
report and is summarised on a scoresheet and
graphed on a profile. This final profile high-
lights the relative weaknesses and strengths of
the program.

Recently another environment rating scale
focusing specifically on infants and toddlers
has been developed (Harm, Cryer and
Clifford, 1990). The scale, the Infant/ Toddler
Envxronmcnt Rating Scale (ITERS) is an
adaptation of the ECERS. The ITERS pro-
vides a more comprehensive assessment of
infant and toddler programs than the Profile
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or NAEYC Criteria.

The NAEYC Accreditation Criteria

The NAEYCcriteria which form the program
evaluation tool for the self study part of the
accreditation process were developed
following areview of fifty program evaluation
documents and relevant child care research.
Feedback on the draft document was provided
by 186 early childhood specialists throughout
the United States and from the NAEYC
membership, then numbering approximately
43,000 (Bredekamp, 1986). The final draft
document was field tested in 32 programs
representing four diverse areas of the country.

The criteria are comprehensive in scpe and
are designed for use by centre based early
childhood services for children aged 0-5 and
.or before and after school programs.

Since its publication in 1983, the criteria have
attracted enormous interest in the early child-
hood field throughout many parts of the
world. In some circles it is considered the best
instrument that “the early childhood field has
for measuring program quality” in centre
based services (Fiene, 1990: 51).

The NAEYC system is based on the premise
that although there are individual differences
among children including cultural and lang-
uage differences, there are certain needs and
interests that are shared by children at certain
developmental ages and stages (Bredekamp,
1989).

There has been consistency in findings from
various sources regarding the validity and
reliability of the criteria. These findings are
now also supported by considerable research
data which provides evidence of the relation
of these same aspects of program quality to
pgsit)ive outcomes for children (Bredekamp,
1989).

A structured three point rating scale is used
for reporting and validating results. A rating
of three means that the criterion is fully met,
or there is a great deal of evidence for this
criterion. A rating of two indicates the cri-
terion is only partially met and one means
there is little or no evidence of this criterion.

The NAEYC criteria have been adapted for
use in Australia (McCrea and Piscitelli, 1989).
South Carolina has also modified the system

and uses it as a quality assurance instrument
(QAS). The QAS is linked to funding with a

70% compliance being required for centres to
be eligible to purchase child development
services under the Social Service Block Grant
Contracts (SSBGC).

EVALUATION AND FAMILY DAY
CARE

The program evaluation measures discussed
above relate specifically to ¢.:ntre based early
childhood services. What measures exist for
the assessment of Family Day Care envi-
ronments?

Three measures developed in the United States
are being used for Family Day Care Accredi-
tation purposes. They look at the quality of
the environment in the Family Day Care
home but do not address Family Day Care
schemes and the coordination role which
operates in Australia. The thiree measures are:

o The Assessment Profile for Family Day
Care
(Abbott-Shim and Sibley, 1987)

o The Family Day Care Rating Scale
(FDCRS)
(Harms and Clifford, 1989)

¢ The Family Day Care Accreditation
System operated by the Child Care Part-
nership of Dallas

The Assessment Profile for Family Day Care

This profile has been adopted by the National
Association for Family Day Care in the
United States as its Accreditation instrument.
The profile assesses the characteristics of the
Family Day Care home in relation to:

o physical characteristics
¢ child care procedure and policies

o adult/child interactions

These three characteristics are assessed across
seven dimensions.

1. Indoor Safety

Health

Nutrition

Indoor Play Environment

Interacting

AR S

Outdoor Play Environment
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7. Professional Responsibility

Data is collected by direct observation, docu-
mentation and by report.

The Family Day Cére Rating Scale

The FDCRS is an adaptation of the ECERS
and has been designed to provide an overall
picture of the quality of the Family Day Care
home environment. The : ~ale can be used by
carers, coordinators and rcsearchers.

The criteria addressed in the scale are grouped
into six main categories.

1. Space and furnishings for care
and learning

Basic care
Language and reasoning

Learning activities

PP P

Social development
6. Adult needs

Like the ECERS eachitemis rated on aseven
point scale.

Child Care Partnership of Dallas

The Child Care Partnership of Dallas, a non-
profit advocacy organisation, developed a
voluntary accreditation system for Family
Day Care homes. The observation instrument
is organised into five inain areas.

I. Family Day Care as a Business
Working With Parents and Families
Learning Environment

Health, Safety and Nutrition

A

Activities to Enhance Development

SUMMARY AND CONCLUSIONS

Prcgram evaluation or standard setting is a
continuous dynamic process. However, it is
relevant to note that across the early childhood
field, a marked degree of consensus has
emerged concerning what are the key com-
ponents of quality in child care programs. The
program evaluation measures described in
this article provide evidence of this general

agreement. This work, reflecting the current
findings of research and practice, provides
invaluable resource material for the devel-
opment of an accreditation system for
children’s services in Australia.
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AN ACCREDITATION SYSTEM FOR EARLY CHILDHOOD PROGRAMS
STARTING WITH CENTRE-BASED LONG DAY CARE

Government plans to establish an industry-based accreditation system for children's
services beginning with centre-based long day care have the full support of the Australian
Early Childhood Association. It is AECA's strong view that an accreditation system
eventually needs to encompass the full range of early childhood programs. In the first
instance it is sensible to focus on centre-based long day care, but moves need to be made
quickly to extend accreditation to Family Day Care. As soon as possible after that, the
system needs to be expanded to apply to the full range of early childhood programs.
Because the focus now is on centre-based long day care, this paper talks of child care. In
all instances, unless otherwise made clear, child care should be read, ‘centre-based long
day care'.

AIMS OF ACCREDITATION

The industry-based accreditation system to be established by Government should be
expected to:

improve the quality of care in all centres

improve awareness and understanding of the need for good practice in child care
create explicit industry standards for good practice

improve job satisfaction of child care workers

provide parents with assurance of quality in the programs they use

provide Government with a lever to encourage improvements in centres providing
inadequate care

complement, rather than duplicate, other regulatory mechanisms such as State
licensing conditions and industrial awards

Accreditation should have a general impact on quality

Australia's system will not be completely voluntary, as it will have a component related to
fee relief. Realistically, to result in an improvement in quality in all centres, an
Australian system needs to be simpler than some fully voluntary models used overseas; it
needs to set standards which a majority of centres willing to make the necessary effort can
achieve; and the standards need to be equally relevant to centres in all parts of Australia,
regardless of clientele.
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Accreditation should improve awareness and understanding of good practice in child
care

There is still widespread failure to understand the significance of children's early
experience. The quality of child care affects children's likelihood of achieving their full
potential. The foundations for the development of the key competencies now being
identified by the Mayer Committee as essential in a modem workforce are laid in
childhood. From this national perspective, it is crucial that what amounts to a revolution
in child rearing during the last decade, that is, the group care of young children, supports
the national interest.

At a minimum, child care needs to ensure that children are given individudlised attention
if the well-docui.ented disadvantages of instititutionalisation are to be avoided. More
positively, good child care provides an opportunity to raise the general level of
competency in the next generation by giving children in group care a better start than they
would otherwise receive. Longitudinal research makes it clear that effective early
childhood programs have lasting impacts on children, making an investment in program
quality defensible in economic as well as human terms (Sylva, 198%).

Arguments that concems for outcomes for children can be dismissed because they are
motivated to protect early childhood careers reveal a serious lack of understanding of the
importance to children, their families and, ultimately, the nation, of the quality of their
experience in child care. Many children will spend 12,000 hours in child care over the
course of their childhood (Greenman, 1991). This is more time than they will spend in
primary and secondary schooling.

Industry-based accreditation which focuses on observable, child outcome measures will
help to improve understanding of the nexus between experience and child development in
the industry and in the wider comamunity. At present, pressure to improve standards is
coming largely from organisations and individuals with expertise in child psychology,
pediatrics, care and education. With improved understanding of the issues, support for
good quality early childhood programs can be expected to have a substantially expanded
base.

Accreditation will create explicit standards of good practice for the child care
industry

At present, there are no agreed industry standards against which a child care worker, a
service, or a parent selecting a service, can judge performance. Agreed industry standards
are also necessary if governments and other policy makers are to judge wisely among the
competing claims for policy changes to the child care program.

State licensing regulations set lower limits, below which a centre cannot legally operate.
These minimum standards by definition are minimums only and will not necessarily reflect
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agreed best practice, even when national consistency has been achieved. At present there
is little national agreement about even minimally adequate standards.

Accreditation will improve job satisfaction for child care workers

The high turnover amorg child care staff reflects in part a lack of job satisfaction (Baker
& Robertson, 1992; Ryan, 1989; Northern Territory Children's Services Program Planning
Committee, 1988, Laing, 1990). With an acute shortage of qualified child care staff in
some States (eg SA Children's Services Office, 1991) and intense pressure on available
resources in the TAFE and Higher Education sectors, unnecessary wastage in the trained
child care workforce cannot be sustained, The stress of working intensively with young
children will be reduced when workers are clear about and united in their goals, and work
in an environment which supports the achievement of explicit and agreed goals.

Accreditation will nrovide quality assurance for parents

Accreditation acknowledges quality where it exists. By focusing on child outcomes,
accreditation goes beyond setting the boundary conditions for care. It provides a direct
measure of the adequacy of children's experiences in the centre. In this way, accreditation
provides a level of quality assurance for parents that is not available through other
regulatory mechanisms. For example, rather than stating that staff must posscss child care
qualifications (a licensing condition), accrediwion would monitor the quality of the
interaction between staff members and children. In any particular instance, a staff member
with the necessary qualifications to meet licensing standards may lack the necessary skill
to comply with an accreditation standard.

Government will have a mechanism to encourage centres to improve quality

Families using centres eligible for any form of Government subsidy are entitled to assume
that the quality of service being provided meets Government standards. It is legitimate for
Government to be concerned about standards of care in subsidised services, and to have
the power to remove subsidy privileges from centres unwilling to improve standards
should this prove necessary.

While it seems unlikely that a centre's failure to comply with fee relief related criteria
would result in those families already receiving fee relief being denied further help,
Government could refuse to allow the centre to continue offering fee relief to new parents
until the areas of concern were rectified.
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Accreditation should build on rather than duplicate existing regulations

It is unnecessary and undesirable that accreditation duplicate the functior. of other
regulatory bodies in child care. Accreditation should complement rather than substantially
overlap with or replace existing regulations. Especially as individual centres may not elect
to apply for or retain fee relief privileges, State licensing is necessary as a base-line
protection for children in all programs. It is crucial for an agency to retain the legislative
capacity to close centres when necessary. Similarly, it is necessary for employers and
staff to retain legal recourse through the Industrial Relations Commission.

THE ACCREDITATION SYSTEM

To achieve the above goais, AECA considers that the accreditation system needs to
balance simplicity, fairness, protection (of the service and the reviewer) and openness to
variety in the interpretation of good practice.

Accreditation structure and process

The accreditation system needs to be developed according to the following principles: It
needs to:

Adequately represent through its structures the interests of the child care industry
as a whole; in the first instance the centre-based long day care sector, but as soon
as possible there-after the Family Day Care sector and, in the longer term, the
broad range of children's services

Ensure that functions are carried out by persons possessing the necessary skills

Provide protection to the integrity of the system through its structures and
processes

The accreditation process needs to embody the following principles:

Accreditation assessments must be conducted by those with demonstrated expertise
in the knowledge-base from which accreditation measures are derived,;

Accreditation decisions should be 'blind'.  Neither the decision-makers, nor the
services, should know the identity of the other;

Accreditation status should be determined by more than one person.
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We supgest a structurc which consists of a Council, expert accreditation panels, and
trained reviewers. The accreditation process would be as follows. A service wanting
either mandated or full accreditation would apply to the Council to enter the accreditation
process. The Council would send the service the necessary materials, and self study by
the service would commence.

When ready, the service would complete their own assessment forms and notify the
Council that they were ready for a reviewer to visit the service to confirm the self
assessment, Following the visit, the reviewer would forward the anonymous service's self
assessment and their own assessment to a «mall panel of experts for a decision. Pancls
would notify the Council of their decision, and, if the application has been unsuccessful,
provide feedback and advice to the service about the action needed to achieve accredited
status. Council would notify the service of the accreditation decision and would notify
Government of mandated accreditation decisions. Government would make determinations
regarding fee relief status, and any remedial action needed by centres to retain fee rciief.
Centres could lodge an appeal with the Council. Council would normally seek the advice
of a second panel. If necessary, a second reviewer could be appointed.

The importance of self-study

AECA believes that an accreditation system needs to be premised on the prime importance
of the self-study component as a mechanism to bring about meaningful and lasting
improvements in quality. Experience with accreditation in other disciplines has found that
self study is potentially the single most important element of accreditation, 'frequently
yielding far more important discoveries and benefitt  an does the later accreditation site
visit (Worthen & Sanders (1984). This is the strong view of NAEYC regarding their
system of accreditation for early childhood programs (Bredekamp, 1989) and is one that is
endorsed by AECA. If improvements in quality are to be long-lasting, a growth in
understanding of why the centre operates as it does, or shy it needs to change in line with
accreditation standards needs to occur among staff and parents.

However, self-study cannot become the only goal of accreditation. The self-study must
refer to industry-standards.  Self-evaluation within the centre needs to be subject to
external review against the same industry standards in order to achieve accredited status.

Accreditation Council

The accreditation system should be governed by an independent Accred‘tation Council
made up of representatives of the child care industry. Its membership should include peak
industry bodies, representatives of the community-based sector, the commercial sector,
consumers, the Commonwealth, State and Local Government, the ACTU, employer bodies
and training institutions.
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The Council would have the following functions:

Policy making, management and evaluation of the system

Selection of the expert panels

Notification to services of the accreditation decision and provision of feedback and
advice to unsuccessful services

Notification to Government of mandated accreditation decisions

Developing and operating a training system for reviewers

Ongoing development of the system, including expansion of the system into other
children's services

Consumer awareness/educziion

Financial management/accountability

Public reporting to wovernment (depending on how established)

Panels

Council would appoint a number of panels each consisting of perhaps three persons with
recogniscd competence to assess the reports of centre self~assessments and reviewer visits,
and judge accreditation status.

The panels would have the following functions:

Assess documentation provided by services and reviewers and decide accreditation
status of the centre

Notify Council of decision

Serve as a quality control mechanism

Provide advice to applying services on any areas for improvement

Reviewers

The reviewers would have the following functions:
Verify accuracy of data collected by the service during a visit to the service
Complete a program profile based on direct observation and discussion with

director and Management Committee chair and/or proprietor
‘Forward documentation to panel for decision




Figure 1. Structure of the Accreditation System

Government
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Council

Expert panels Services < Reviewers

The importance of the expert panels

Panels would be appointed by the Council, but would make the accreditation decision, not
the Council. We believe this is important for two reasons:

the need for specific expertise
the need to preserve anonymity

AECA believes that specific expertise will be required to assess the documentation
prepared by the applying centre and the reviewer, particularly when there are areas of
disagreement. Expert panels could be constituted so that there would have to be at least
one person with specific expertise in the type of centre being reviewed (eg a remote area
or Aboriginal centre, a centre serving a particular ethic community, etc.).

Panel members should nave knowledge and experience in child development and
developmentally appropriate practice in relation to young children, experience working in
child care services and knowledge of the child care industry generally, as well as
knowledge of the Australian accreditation system.

Experience with accreditation in other professions/industries underscores the need to build
in mechanisms to ensure that the assessment outcomes are not vulnerable to corruption,
mutual 'back scratching' or an assessor's self interest (eg, hurting the competition).

The best way to protect the system is to make the final decision on accreditation status
anonymous.

The importance of expert reviewers

AECA believes that the reviewers are the key to quality control in the accreditation
system. Accreditation rests on a body of expert knowledge about child development and
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good practice that leads to positive outcomes for children. The integrity of the system
will depend on assessments being made by people with the necessary expertise to
understand what to look for and how to interpret what they are seeing. Reviewers must
have demonstrated these skills to have credibility in the centres they are reviewing.

It is essential that reviewers have at least a two year qualification in a formally recognised
course in early childhood, child care, or a related field, substantial experience in and
knowledge of child care, and sensitivity to the particular circumstances of the services
they review.

The most appropriate qualifications could vary from one part of the country to another,
reflecting  differences in staffing practices and concommitant variation in the
appropriateness of local preservice courses. For example, in New South Wales, and now
Queensland, it would be difficult for a reviewer lacking a three yert carly childhood
teaching qualification to gain credibility in centres where this qualification is a licensing
requirement. In other States, a two year child care qualification could be more appropriate
than a three or four year preschool qualification.

Resistance to the notion of 'expertise’

Child care is a relatively new industry and does not yet have universally acknowledged
expert leaders. For this reason calling for recognised expertise on panels and among
reviewers poses problems and concerns that need to be recognised and addressed. There
is legitimate concern that narrow interests not be able tohijack’ the industry and hold it to
ransom. There is also concern that some academics with theoretical but little practical
knowledge may lay claim to be the experts. Finally, there is a suspicion that university
trained early childhood teachers may try to squeeze out other categories of child care
workers from reviewing and/or deciding on accreditation status, and vice-versa.

All of these concemns should be addressed through the make-up and policies of the
Council. The Council, as the policy body, needs to be in a position to appoint, train and
monitor the performance of the reviewers, the expert panels and the system as a whole,
including the tool. Provided the Council is properly representative, the interests of the
industry as a whole should be served.

The need for critical scrutiny and the capacity to adapt over time

Experience with accreditation models in educational evaluation points to the need to
ensure that the industry-based nature of accreditation does not lead to an uncritical
acceptance of outdated but familiar practice which a naive outsider might nightly question
(Worthen & Sanders, 1984). The whole accreditation system, including the tool, needs to
be open to scrutiny and critical evaluation with particular allowance for ‘outsider’ reaction
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in order to create a dynamic system which will be responsive to the emergence of new
conditions.

The role of consumers

The Council needs to ensure that consumer interests are strongly represented. Parent input
into the development of accreditation criteria is crucial, as is their input into a centre's
self-evaluation.

THE ACCREDITATION TOOL

The accreditation tool needs to comprise the range of criteria which most directly relate to
children's experience of care and which are considered by the industry to reflect best
practice. A subset of the full set of criteria for accreditation are the criteria which must be
met by centres receiving Commonwealth fee relief. These criteria will be referred to as
the 'Fee Relief Criteria', and will be described in detail in the next section of this
submission. This section presents AECA's position on features of the Accreditation tool
as a whole.

Accredation criteria should:

reflect good sense

be based on knowledge of child development and Australian family needs

be based on features of programs that can be changed

be confined to key quality factors; or contributing factors that are not covered by
other regulations

allow for diversity by being expressed in the form of general principles

be amenable to application to the full range of children's services with minimal
modification

Accreditation criteria should reflect 'good sense'

All accreditation criteria must have 'face validity’. That is, they must appear sensible, and
to relate in an understandable way to the industry's understanding of program quality. In
considering the need for 'face wvalidity', a distinction should be made between
accreditation criteria as a whole and the subset of criteria making up the component of
accreditation which is to be linked with the right to obtain fee relief. While all criteria
need to be understandably linked to child outcomes, some of these links need not be
obvious at first reading, though all need to be able to be understood through an educative
and reflective process. Criteria of this kind should not be part of the ‘mandated'
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component of accreditation, however. The criteria to be linked with fee relief should be
as obvious and important to the 'person on the street’ as to child care experts without
assistance (see below).

Child outcomes should be judged on the basis of what is known abeut the nature of
child development, contemporary Australian family functioning and developmentally
appropriate practice in child care

Although accreditation criteria should have understandable links with quality, that is, they
should reflect 'good- sense', they need to derive from more than simple ‘common sense.'
It is important that accreditation measures be solidly based on the body of expert
knowledge of child development and child care if they are to genuinely assure quality for
children. The tool needs to include measures of the degree to which centre practice
supports and strengthens the role of Australian parents in raising their child.

Accreditation criteria skould relate to standards that are amenable to change and can
be reasonably expected of services across Australia

There may be little a service operating in non-purpose built centres can do about the
physical structure of their building, such as the location and layout of the kitchen. There
will be rauch they can do with the way they use their space and organise their program.
Accreditation should focus on the latter. It is appropriate that standards for building
design are developed, but they do not belong in an accreditation tool. If poor facilities
result in inadequate programs, this should emerge in measures of interactions and
curriculum.

Unless standards are realistic and achievable by average centres, providiﬁg staff have the
necessary understanding of how to work effectively with children, accreditation risks
becoming an elitist system which is unlikely to have much to offer average families.

Accreditation criteria should be confined to 'key quality factors’ or important
contributing factors that are not aiready addressed through other regulatory
mechanisms

An accreditation system should not duplicate the baseline minimum standards contained in
licensing regulations as this would represent duplication of effort and could lead to
conflict. Where licensing regulations cover key quality factors such as interactions
between staff and children, appropriate health and safety practices, the implementation of a
developmentally appropriate, family-sensitive curriculum based on individual and group
needs, and parent/staff collaboration, there will be some overlap with accreditation.
Typically, the standard required for accreditation will be above that required for licensing.
A good accreditation system builds on licensing.
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Accreditation criteria should net be overly prescriptive

The accreditation process needs to encourage growth in staff understanding of the nature
of their work. For this reason, accreditation standards should reflect underlying principles
rather than easily copied, discrete behaviours. Although prescribed behaviours are more
easily understood, identified and verified than are the general principles of good practice,
very rarely in child care will any particular behaviour invariably be appropriate. If the
accreditation tool is so explicit about how staff are to manage their program that the
criteria can simply be learned and 'performed' parrot fashion to get through the
accreditation procedure, it is unlikely that anything meaningful for children will have been
achieved and, without an underlying understanding, it is unlikely that any improvements in
standards will be sustained. The tool needs to contain explicit ‘exemplars’ as a guide, but
these need to relate clearly to criteria which reflect more general principles and not stand
alone, check list fashion, as in the draft Criterion booklet.

Perhaps more importantly, accreditation must not limit quality by overly defining 'one
right way'. There will never be only one way. This is particularly so for children from
diverse backgrounds and cultures.

MANDATED COMPONENT OF ACCREDITATION: FEE RELIEF CRITERIA

The mandated component must promote the integrity of the full voluntary system.
Its criteria must be presented as part of the total system but be separately identified.

The purpose of the mandated component and its relation to accreditation should be clear;
criteria linked to fee relief should be presented as a integral part of the accreditation tool;
compliance with criteria linked to fee relief should not be called ‘accreditation’.

It is important that the mandated quality criteria be an integral part of the full
accreditation system for child care centres. They should appear as marked criteria needing
to be met first for eligibility for fee relief within the full zccreditation document. In
describing compliance with the mandated criteria, it is vital that no confusion is generated
between this level of compliance and accredited status. Neither the mandated criteria on
their own, or compliance with them, should be referred to as ‘accreditation’.

In addition to the characteristics listed for accreditation criteria, fee relief-linked criteria
need to meet these additional tests:

Obvious links to quality, those features of care (focused on outcomes) which all
can agree no child should do without.

It must be achievable with minimum inservice/resourcing support.
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In their totality, the criteria should ensure that:

The program is balanced

The program provides for a balance of active and quiet activities, structured and
unstructured experiences, relaxed and stimulating times, group and individual activities,
predictability and spontaneity and for a variety of indoor and outdoor play as well as for
variety within and between spaces.

The program is developmentally based
The program provides experiences needed by children to develop in all areas irrespective
of class, culture, gender or disability.

The program is predictable
The program has sufficient regularity of routines, procedures and timetables and continuity
of staff to enable children to develop a sense of security.

The program is responsive and flexible
The Program is based on the needs of the individual children in it, and is implemented in
such a way as to mvolve a minimum of regimentation.

The program provides for the needs of all children
The Program is planned and implemented in a way which takes account of children with
special needs.

The program is respectful and positive
The Program is based on treating children with respect and in ways which promote a
positive self concept.

The Program promotes and protects the health and safety of children

There is a partnership
Parents are treated with respect and as full partners in the care of their child, and are
encouraged to participate in the program in a meaningful way.

There is access to_information and staff
Parents and staff exchange sufficient information and have sufficient opportunities to
interact with each other to develop a working partnership.

Parents can exercise their rights as consumers
Parents have sufficient access to the centre to enable them form their own judgements of
conditions and the nature of the program.

Staff development

Staff are encouraged to have short and long-term goals and are provided resources needed
to work towards them.
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Written policies _
Services have written policies re staffing and centre operating procedures.

Proportion of accreditation that should be mandated

Criteria to be met for fee relief purposes should represent essential quality. Optimal
standards represented by substantial compliance with the full accreditation criteria should
remain centrally related to quality, but could be seen to be highly desirable, rather than
essential.

References
Baker, M & Robertson, F (1992) Staff Tumover in Child Care Centres: Report to the

Women's Bureau, Depariment of Employment, Education and Training. National
Institute of Labour Studies, Flinders University of South Australia.

Bredekamp, S (1989) Address to the National Council Meeting of the Australian Early
Childhood Association, Canberra, September.

Children's Services Office, South Australia (1991) Child Care Industry in South Australia.
Background paper distributed at the Seminar on Child Care Training, Children's
Services Consultative Committee, Adelaide, 23 March.

Greenman, J (1991) Places for childhoods in the 1990s, Proceedings of the 19th National
Conference of the Australian Early Childhood Association, Adelaide 28 September
- 2nd October, pp 1-28.

Laing, R (1990) Matter A 349 - Anomalies and Inequities Claims - Child Care Industry
(Australian Capital Territory Award 1985 and Child Care INdustry (Northern
Territory) Award 1986: Enquiry and Report. (The Laing Report of the Child Care
Test Case Inquiry.)

Northem Territory Children's Services Program Planning Committee (1988) Background
Paper: Recruiting and Retaining Qualified Child Care and Chidlren's Services
Staff.

Ryan, P (1989) Staff Tumover in Long Day Care: A Survey of New South Wales Long
Day Care Centres, Community Child Care Co-operative Ltd: Surry Hills.

Sylva, K (1988) Competence and coping in children, Proceedings of the 18th Natjonal
Conference of the Australian Early Childhood Association, Canberra, Septernber 4-
8.

29




Worthen, B & Sanders, J (1984) Educational Evaluation:

Alternative Approaches and

Practical Guidelines. Longman: London.

30




CAP 1-

NAEYC’s Center Accreditation
Project: Goals and Philosophy

A major goal of the National Asso-
ciation for the Education of Young
Children is to stimulate concern and
support of all citizens for achieving
quality environments for young chil-
dren. To help achieve that goal, the As-
sociation has initiated developmental
work on the Center Accreditation
Project (CAP). The goal of NAEYC's
Center Accreditation Project is to
stimulate improvement of and give
recognition to good quality programs

for young children in the United -

States. The scope of the Project is
broad; it will be designed for use in
full- and part-day group programs in
schools and centers serving children
birth through age five.

The goal of the Center Accreditation
Project is not just to recognize high
quality programs, but to improve the
quality of care and education provided
for all young children. Such a broad
goal cannot be met by simply in-
specting centers, approving some and
failing others, as is done in many ac-
creditation procedures. Instead, pro-
grams whicli voluntarily express inter-
est will enter into a form of partner-
ship with NAEYC in which both parties
will work together to achieve the high-
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est quality care and education for
children.

The CAP will not replace state
licensing of early childhood centers.
NAEYC supports the concept of li-
censing as a means to ensure the main-
tenance of minimum standards of qual-
ity in all programs (see p. 66).

Because the goals of the CAP are
broad, no existing accreditation model
can be easily adopted for its use. New
methods of evaluating programs or
innovative combinations of existing
evaluation techniques must be gener-
ated. NAEYC is depending on its vast
membership to assist in the develop-
ment of this new concept. Exploring
new options is always a challenge. But
with the cooperation and input of its
members, NAEYC can meet the chal-
lenge.

During 1983, NAEYC invites its
members to examine the two major
aspects of the Center Accreditation
Project: the criteria to be used in
making judgments about program
quality and the process of applying the
criteria in evaluating programs. Each
issue of Young Children will address
different components of an early
childhood program. Affiliates, indi-
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vidual members, the staff of early
childhood ‘programs, and parents are
encouraged to discuss the criteria of
excellence related to each component
and communicate their ideas to
NAEYC. This discussion wil!l continue
at the 1983 Annual Conference, the
theme of which is “What is quality
child care?”

During the next few months,
NAEYC challenges its members to
think about and discuss processes that
the CAP could use to work with pro-
grams to improve quality. The fol-
lowing philosophical concepts under-
lie the CAP. They are offered here
with specific questions to help guide
and direct the discussion.

B The personnel in early childhood
centers should have an internal com-
mitment to improve program quality.

What can be done to challenge program
personnel to objectively examine their
programs and work toward improvement
rather than to defend the status quo?
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M A partnership based on mutual
trust and respect between NAEYC and
program personnel will facilitate and
stimulate program improvement.

How can the CAP be designed to foster
collaborative rather than adversarial re-
lationships between NAEYC and pro-
gram personnel?

M Active involvement in the evalua-
tion process by all individuals con-
cerned—parents, staff, administrators—
is essential for optimal program de-
velopment.

How can all the constituents of a pro-
gram meaningfully participate in pro-
gram evaluation and improvement?

M Recognition of and respect for in-
dividuality and diversity are essential
to optimal program development. -

How can the CAP establish criteria of ex-
cellence while reflecting the diversity of
the field of early childhood education?

YOUNG CHILDREN
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B The program must be considered as
an integrated whole in order to assess
and improve program quality.

What methods of assessment can be used
that guarantee an integrated approach to
evaluation?

Viewing an early childhood pro-
gram as a unified whole is essential.
Programs exist which meet or even ex-
ceed minimum required standards,
but which are not desirable environ-
ments for children. Likewise, some
programs which may not appear to
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meet all criteria provide excellent care
and education for children. What is
the difference? We have all heard
people say, "It looks like a good pro-
gram but I wouldn’t put my child
there.” Our challenge is to design an
accreditation procedure which helps
programs become the kind of envi-
ronments in which all parents would
gladly place their children.

Send written comments and sug-
gestions to NAEYC—CAP, 1834 Cori-
necticut Ave., N.W., Washington, DC
20009.
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Three Components of High-Quality
Early Childhood Programs:
Physical Environment, Health and
Safety, and Nutrition

NAEYC is in the process of devel-
oping a nationwide voluntary ac-
creditation system for early childhood
centers and schools serving groups of
children from birth to age five. The
Center Accreditation Project (CAP)
will include three elements: an ac-
creditation system, an information
and referral service, and a public in-
formation campaign.

Current work on the accreditation
system involves identifying the cri-
teria to be used in evaluating the vari-
ous aspects of an early childhood pro-
gram and developing a procedure to
be used in making judgments about
schools and centers. Developmental
work over the last few months has
concentrated on identifying the es-
sential criteria of a good quality envi-
ronment for young children. This pro-
cess has involved several steps—
reviewing the research literature to
determine the effects of various as-
pects of the environment on children,
reviewing existing standards for carly
childhood programs, and surveying
experts m the field for their ideas

The development of c¢riterta which
describe an excellent program is only
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part of the accreditation system.
Methods for applying the criteria to
evaluate programs have yet to be de-
termined. The goal of the accreditation
system will be to develop collaborative
relationships with center personnel
during the evaluation process. NAEYC
members are encouraged to think about
and discuss ways of implemer.ting such
a collaborative system.

Those of us who have worked in
early childhood programs realize that
in order to determine program quality,
we must examine the program as a
whole. To facilitate communication,
however, the criteria will address in-
dividual components of an early
childhood program—the physical en-
vironment, health and safety, nutr-
tion and food service, administration.
staff qualifications and development,
staff-parent interaction, staff-child
interaction, curriculum, and evalua-
tion.

Short commentaries in this issue of
Young Children and 1n the next two issucs
will address cach of these components
The purpose of these commentanes 15
not to provide a list of criteria which pro-
prams will be requited to meet, but to




specify the goals that the CAP is trying
te achieve by including cach of these
components in the project’s criteria of
excellence and to rdenting some of the
more controversial issues mvolved 1n
group care of children which the
membership mav wish to discuss. Com-
ments in this issue address the physical
environment, healtk and safety, and
nutrition and food service.

Physical environment

Carol Seaver stood outside the
building which appeared to be an
aging motel and shook her head.
“Maybe I have the wrong address,”
she thought. “Surely this isn’t the
child development center that was so
highly recommended.” Venturing in-
side, she discovered créatively ar-
ranged classrooms and groups of
young children busily involved in
painting, building, reading books,
listening to records, and numerous
other activities. After observing for
several hours and talking with the di-
rector, she decided that this “motel”
was just the place for her daughter,
Angela.

Carol discovered what many early
childhood professionals have known
for a long time—excellent early child-
hood programs can and do exist in
physical environments that are less
than ideal. A few fortunate programs
have been able to design the environ-
ment to their specifications, but more
often, an existing building is adapted
for use by children’s programs, which
makes the task of providing a high
quality physical environment more
difficult but not impossible. Whether
a space is designed or adapted, it must
provide a comfortable living and

Richard E. Farkas

learning environment for both chil-
dren and adults.

Much is known about the influence
of the physical environment on thé
people who-live and work in it. Long
empty hallways and large open spaces
seem to compel children to run and
shout. Crowded, confining quarters
with few materials cause children to
behave aggressively. Constant, exces-
sive noise in the environment can lead
to short tempers and physical exhaus-
tion.

The physical environment of an
carly childhood center or school must
be designed to reflect the knowledge
we have about how environments af-
fect people. But it must also be de-
signed to meet the unique needs of
young children who will spend long
periods of time there interacting as
part of a group. As carly childhood
tecachers know, teaching groups of
children is much different from par-
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enting a single chuld or even siblings
in a home environment

In order to evaluate the physical en-
virooment of a program for young
children, it 15 important to address
several key questions. How much
space is necessarv for children and
adults to live and work together com-
fortably? How can the space be ar-
ranged to contribute io the program?
What type of room arrangement
facilitates learning as well as provides
for personal needs of children and
adults? How can the physical envi-
ronment permit children moments of
solitude away from the group? Some of
the issues concerning the physical en-
vironment which must be addressed
by program planners and evaluators
are discussed here.

The amount of space provided both
indoors and outdoors is important.
Too little space can lead to obvious
problems; likewise, too much space,
although a less frequent occiirence,
can be counterproductive. Manij stan-
dards require 35 square feet of;'space
per child indoors and 75 square feet
outdoors. Typically such figures rep-
resent minimum acceptable amounts.
Unfortunately, in practice such stan-
dards often become absolutes. This
type of standard is written in terms of
meeting children’s needs, yet adults
and equipment take up space, too.
More space than the minimum is gen-
erally desirable for good program-
ming, and yet some excellent programs
are implemented within minimum
amounts of space.

The use of space is as important as
the amount of space. Many programs
compensate for less than ideal space
by using lofts or moveable furnish-
ings; in some climates, limited in-
door space can be offset by greater
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outdoor space which permits the same
activities to he conducted outdoors

Arrangement 1s important, too. For
example, if children must pass through
the block building area to get to their
cubbies, conflicts .vill inevitably arise.
Or, if art activities are located too far
from a source of water, creative out
messy projects will be inhibited.

Good quality environments provide
a variety of materials and activities so
that children can develop indepen-
dence and the ability to make choices.
Materials are available on low, open
organized shelves. The options in
materials are periodically changed to
provide variety.

The physical environmert must
provide for the personal needs of the
people who live in it. Children need
space that they can identify as their
own to keep a change of clothes or
other personal items, particularly if
they spend the whole day in the cen-
ter. Even in a one-half day program,

children need their own hook to hang

their coat on and to help them feel that
they are a part of the place.

Early childhood centers are some-
times modeled on elementary schools
and therefore can become like institu-
tions. Elements of a home environ-
ment should be evident as much as
possible. Both children and adults
need privacy at times and provision
should be made for people to enjoy
solitude. Children need elements of
softness in the environment, such as
carpets, cushions, mats, and soft laps
upon which to snuggle.

The physical environments of early
chiidhood centers and schools differ
greatly. Many excellent early child-
hood programs are located in public
school buildings or in churches which
are not always optimal arrangements,
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yet good quality programs can occur in
such spaces. On the other hand, some
centers are bheautiful physically, but
closer inspection may reveal that chil-
dren are not interacting with materials
or adults. Excellent physical facilities
do not ensure that good quality care
and education occur in the setting, but
attention to the various aspects of the
physical environment and creative use
of available space can and does in-
crease the likelihood that a good qual-
ity program will occur.

Health and safety

“You'll never believe what Brian
said to me today,” Diane said to her
mother in their weekly phone conver-
sation about the grandchildren’s latest
antics. “He said that Joe .and I should
practlce fire drills, I guess he picked it
up. at school. Can you imagine a four-
<old talking. abo _fire drills?”’

gr .

school. I guess we.don’
time on that at home..

Brian is not only precocious; he is
lucky. He is lucky that he is enrolled in
an early childhood program which not
only provides a safe and healthy envi-
ronment for the children but which
also teaches the children the daily im-
portance of safe and healthy practices.

One of the most critical issues sur-
rounding care and €ducation of young
children in group situations concerns
providing a safe and healthy envi-
ronment for them. New parents go
through the process of child-proofing
their homes, but group programs re-
quire more careful planning and prep-

‘pe.nd enough
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aration. Maintaining a safe and healthy
environment in an early childhood
program requires that adults not onlv
take precautions but also educate chil-
dren.

Most health and safety requirements
are not controversial. There is univer-
sal agreement that emergency proce-
dures must be understood and prac
ticed by all involved. A center must
protect young children from danger-
ous situations such as fire ana busy
streets. Medicines and other harmful
chemicals must be kept in locked
cabinets, inaccessible to children. In
certain situations, the danger is too
great to permit taking risks.

Preventing accidents is an impor-
tant function of staff in early child-
hood programs. Equipment that is
available in centers and schools, such
as climbing apparatus, is important for
healthy development of children but
must be used with adequate supervi-
sion and appropriate caution.

Preventing the spread of. disease in
group care situations is particularly
important. Child care centers have re-
cently come under attack as disease-
spreading institutions. Such reports
serve to increase attention and focus
efforts on ensuring that health and
safety standards are maintained. A
concerted effort is needed to obtain
more information and to develop pro-
cedures to prevent the spread of ill-
ness among children and adults. Im-
munization of both children and
adults remains the most important
factor in controlling major infectious
diseases. Staff need training in how to
deal with sanitation properly and with
personal health habits such as hand-
washing, particularly in group care of
infants and toddlers.

Parents and early childhood profes-
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sionals will agree that a safe and
healthy environment is a prerequisite
for every group program. No amount
of good curriculum planning or posi-
tive adult-child interaction will com-
pensate for an environment that is
dangerous for children.

Nutrition

“Why don’t we ever have carrot
kugel for supper?”” asked Madeleine as
her parents were fixing supper. “We
had it at school today and it’s really
good. We even helped make it.” Her
parents looked startled but tried not to
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show their surprise. “Maybe you can
tell us how to fix it,” they replied.
Madeleine is a five-year-old who
attends an all-day kindergarten pro-
gram while her parents work. The
center stresses the importance of pro-
viding children with nutritious meals
and snacks and also educates children

-and parents about sound nutrition.

The provision of a good quality food
service in an early childhood program
is related to maintaining a healthy en-
vironment. Of course, programs which
prepare food on the premises or serve
food prepared elsewhere must main-
tain sanitary conditions.
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1a1py paedapliH




Proper nutrition 1~ an integral com-
ponent of fostering child development.
If children are to develop optimally
and learn to their fullest potential, they
must eat properly. Good quality pro-
grams guarantee that children’s nutri-
tional needs are met during the time
they spend at the center—whether
through providing healthy snacks in
a half-day program; supplying break-
fast, lunch, and snacks in a full-day
center; or educating parents and chil-
dren about what foods may be brought
from home.

Staff and parents need to communi-
cate_regularly about the eating hablts
of children and nutritional practlces of
the center Parents need to know*sPe-

dunng feedmg .prop piri
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portant.
An excellent ‘early childhood .pro-
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gram. regardless of the length of das
or the number of children served,
meets the nutritional needs of children
and familie. through sate and healthy
food service and nutrition education.

Conclusion

The preceding statements present
the goals that NAEYC's Center Ac-
creditation Project will attempt to
achieve for early childhood schools
and centers in the areas of physical
environment, health and safety, and
nutrition and food service. These brief
statements are not intended as compre-
herisive lists of criteria to be met but
as principles and rationale underlying
the accreditation system. The member-
ship of NAEYC Affiliate Groups, staff
of early childhood programs, and par-
ents are encouraged to discuss these
issues and share their reactions and
response with NAEYC staff and CAP
steering committee members.
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Progress Report on the
Center Accreditation Project

During the past year NAEYC has been de-
veloping a nationwide voluntary accreditation
system for early childhood centers and schools.
This progress report reviews the develop-
mental work on the Center Accreditation
Project (CAP) and the proposals which
NAEYC's Governing Board is considering.

Throughout the developmental process,
NAEYC members and Affiliate Groups have
shared helpful suggestions and resources.
Once again, NAEYC members and Affiliate
Groups are encouraged to study these pro-
posals and send written comments and sug-
gestions to NAEYC Headquarters by February
1, 1984.

National Academy of Early
Childhood Programs

The goal of the Center Accreditation Project
is to develop a system that will identify
and improve the quality of care and education
of young children in the United States. To ac-
complish this goal, NAEYC will establish a new
organization\, the National Academy of Early
Childhood Programs (the Academy). Centers
and schools working toward accreditation will
join the Academy as candidate programs,
Those who proceed successfully through the
accreditation process will be designated as ac-
credited programs. The purpose of the
Academy is to improve the quality of care and
education for young children through the pro-
vision of educational resources, the accredita-
tion of high quality programs, and dissemina-
tion of information to the public.

The Acaderny wi!l provide an opportunity for
early childhood centers to belong to an orga-
nization specifically designed to meet their
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needs, and it will represent their interests in
the larger community. Just as individuals who
join NAEYC and its Affiliates receive benefits
which contribute to individual professional de-
velopment, early childhood program; that join
the Academy will be entitled to specific ser-
vices. Unlike NAEYC, however, Academy
members will not be individuals but early child-
hood centers and schools serving groups of at
least ten children between the ages of birth and
five, or children from five tu eight years old
before and after school. Each center which oc-
cupies a different location must join separately.
The Academy will initially serve only center-
based programs, not home-based programs
such as family day care.

Some of the services of the Academy will be
direct. For instance, Academy members will re-
ceive publications to help them provide better
care and education for groups of young chil-
dren. Member programs will receive materials
to conduct a self-study, which will involve an
in-depth internal program evaluation. The re-
sults of this self-study will be used in the ac-
creditation process. Member programs will also
be entitled to discounts on various publica-
tions, specially designed training materials,
and group rates for insurance.

Membership in the Academy will also pro-
vide linkage with a national network of other
early childhood programs committed to pro-
viding good quality care and education for
young children. To facilitate communication
and networking, the Academy will have an in-
formation and referral service available to
members through a toll-free telephone number.

The accreditation of programs that meet
Academy Criteria will serve to recognize excel-
lent programs and be an incentive for those that
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are stmving to improve services The accredr-
tation function of the Academy will also serve
to upgrade the carlv childhood pratession be
cause true professions monitor themselves

Most important. the Academy will represent
1its memper organizations and their commut-
ment to good quality early childhood education
to the public. Early childhood educators are
concerned about the low image and status that
they are accorded by the general public. A
major goal of the Academy will be to see that
Early Childhood Education as a profession and
the needs of young children are adequately and
accurately publicized.

The Academy is a new concept. Like all new
ideas, it will take time to be accepted and un-
derstood. Its goals are lofty and it will require
the support and input of NAEYC's vast mem-
bership if it is to be successfully implemented.
NAEYC funds will be sufficient for only a por-
tion of the project. Additional contributions
from other sources will be necessary if the
Academy is to be implemented as conceived.

What would membership in the Academy
mean to an early childhood program? What will
the accreditation system be like? What are the
criteria that programs will be asked to meet?
The following scenario depicts the proposed ac-
creditation system and may help to answer
these and other questions about the Academy.

The Accreditation System

“I called this special meeting today to get ev-
eryone’s ideas about an important new
project,” said Ellen Lang, the director of a child
development center serving 60 children in both
full-day and half-day groups, to her staff of
teachers and assistants. “As you know,
NAEYC is starting a new organization which
our center is planning to join. Qur Board has
already voted to join the National Academy of
Early Childhood Programs. They felt that the
publications, information and referral service,
and other benefits would be worth the annual
membership fee. They also felt strongly that
they wanted our center to be represented by
membership in a prestigious national organi-
zation.

“What we need to discuss today are the pro-
cedures for becoming accredited. My feeling is
that we have an excellent program. We know
that we provide good quality care for our chil-
dren. | would like to see us work toward ac-
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creditation because | would hke all of you 1o
receive some of the recognition you deserve

‘Well. that ~ounds good. Ellen,” said Con
suela Martinez, a teacher of three-vear-olds
who had worked in the -enter for five years
“But what will we have to do and will it mean
more work for us?”’

“I've studied the Criteria and it is true that
we will have to make some improvements, but
mostly we will have to examine as a staff what
we are already doing and document the kind
of program we offer. We will divide the tasks
50 no one is asked to do too much and we will
get some of the parents to help. The most im-
portant thing is that this is our chance to con-
duct the kind of in-depth program evaluation
that we have wanted to do for a long time.”

Ellen and her staff are discussing the most
important element in the accreditation process,
the self-study. Its purpose is to provide an
opportunity for the entire staff of an early
childhood program to examine the program’s
operations and to identify strengths and weak-
nesses.

“Can you give us an idea of what will be
involved in this accreditation?” another staff
member insisted.

“The first step is the self-study. When we
join the Academy we receive the materials that
we will need to conduct it. When we finish, we
send a report to Academy headquarters in
Washington, D.C. The staff there will read the
report, and if they have any questions, they’l
call us for clarification. Once they feel that the
report is complete and we feel that we are
ready, they will assign two people to conduct
an on-site validation visit.”

“Will those people decide if we get accred-
ited?”’ asked John Watkins, the four-year-old
group teacher.

“No. Those people are called validators.
What they do is verify that the information we
put in the self-study report is an accurate re-
flection of the day-to-day operations of our pro-
gram.”

“Then who decides if we get accredited?”

“The validators will report their findings to
a group of three people who are called 2 Com-
mission. The Commissions are made up of ex-
perts in the field of Early Childhood Education
who have lots of experience working in pro:
grams. They will examine the total report, our
self-study, and the validators’ reports, and
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make g dedasion csing protesstonal judgmen:
as to whether what we are domng is worthy ot
accreditation

“How can they deaide it they haven't visited
our center”” Consucla asked

“Well, as | understand 1t. this process will
enable them to be more objective about our
program. They won’t be influenced by person-
alities. They will be able to take everything into
consideration. For instance, our playground
wouldn’t win any architectural prizes. We
know that it is hard to maintain a playground
that is also used by the neighborhood children
on weekends. [ think we do a great job of com-
pensating by supplementing the outdoor
equipment each day and taking the children to
the town park several times a week. We need
to convey to the Commission that we mee: the
Criteria for providing a good outdoor experi-
ence even though we may not do it in the tra-
ditional way.”

“Oh, I get it. Instead of just going through a
checklist of dos and don’ts, the Commission will
look at the total program.”

“That’s right. The Accreditation Manual says
that programs that meet all the criteria will be
rare and that total compliance is not necessary
for accreditation. They will tell us what they
think we should work on. If too many aspects
of the program need work, they will defer our
accreditation until improvements have been
made.”

The accreditation decision is another critical
element in the process. The decision-making
process considers the diversity that exists in the

field of Early Childhood Education and recog-

nizes that the quality of an early childhood pro-
gram is best determined as the result of profes-
sfonal judgment.

“OK, I think we get the picture now,” John
said. “But what [ want to know is, what are
the criteria? On what basis will we be judged?”

“l have made copies of the Criteria for all of
us. Some of the Criteria, such as the require-
ments for health, safety, and nutrition, are
basic. We can only answer yes or no. Other
Criteria allow for more diversity, partic-
ularly in the area of curriculum. For instance,
there are many ways to individualize an early
childhood program, so there is more flexibility
in meeting the Curriculum Criteria.

“Let’s begin by dividing tasks today and set
a time for a meeting in two weeks to see how
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things are oy, But betare we leave T want
remind all of you that we know we have a good
program  We also know it can be improved
You all h